
GREAT LAKES CHRISTIAN COLLEGE 
Attention: Registrar 

6211 West Willow Highway  
Lansing, MI 48917 

517-321-0242 Ext. 229 
 

Transcript Release 
for 

Coop, Dual Enrolled or Guest Students 
 
 

__________________________________                    
FULL NAME* (Please Print)                           
 
_______________ 
Social Security # 
 
As a part of my participation in a coop program with _________________________, or 
as a Dually Enrolled or Guest Student from _________________________, I authorize 
Great Lakes Christian College to send an official copy of my transcript to the following 
as needed (typically the end of each semester) until revoked in writing:     
 
 
___________________________________    
Person or Place 
___________________________________    
Attention 
___________________________________     
Address 
___________________________________     
City 
 
____ ___________________             _____________________________
State                                      Zip 
 
 
 
  
Signature ________________________________     Date _________________________ 
 
     

*** Complete this form and return it to the Registrar’s Office. *** 
 
________________________________________________________________________ 
 
Office use only:  
 
Dates sent _____, _____, _____, _____, _____, _____, _____, _____, _____, _____                   
 
 _______________________________________ :Transcript not released. Reason ٱ


